RECEWED ARD FILED

s Date Received
NPUSSUNE TiT1]  STATEMENT OF ECONOMIC INTERESTS - o
FOIR POLITICAL PRACTICES COMMISEION )
- ,\CQYFR PAGE
’ Lol iR [ 2Py 5 N THE OFRGE C‘F’m’ LAKE
A Public' Dotument COUNTY REGIETRAR

pe or print in ink.

NAME {LAST) * [FIRST) ’75 {MIDDLE) DAYTIME TELEPHONE NUMBER
I 5 P PIRTDINY Lttt

MAILING ADDRESS STREEY Y ,~  swEe|  ZPcope OPTIONAL: E-MAIL ADDRESS
{Buginass A Acceptabia)

1. Office, Agency, or Court 4, Schedule Summary

Name of Office, Agency, or Court: » Total number of pages

(-a_“” 7“'1 Y é(& m including this cover page:
Division, Board, Dlstﬁ if applicatle: 1| » Check applicable schedules or “No reportable
interests.”
Zﬁ, 28 2l ﬂfd&/ skt 0
Yout Postl C/ } f% | have disclosed interests on one or more of the
our Fostian: J attached schedules:
a A~
/’ Pt 2 e st S Schedutle A1 [ Yes — schedule attached
» If filing for m@ﬂ/ positions, i@? additional agency(ies)/ Investments (Less than 1% Ownership}

position(s): (Attach a separate sheet if necessary.)
Schedule A-2 Yes — schedule attached

Agency: Investments (10% n[yr Ownership)

Schedule B 'es — schedule attached
Position: Real Property

Schedule C [ Yes ~ schedule attached

2, Jurisdiction of Office (Check at feast one box) e oans, & Businags Posiions (incame Ofher then Gits
L State Schedule D chedule attached
chedu 'es - schedule attache

Mnty of é “ < Income — Gifis
[ City of Schedule E Yes — schedule attached
[J Multi-County Income — Gifts — Travel Payments
[ ] Other -Of-

[_] No reportable interests on any schedule

3. Type of Statement  (Check at Jeast one box)

[] Asguming Officefnitial Date: ./ [ BT g
8. Verification

nnual: The period covered is January 1, 2008, . . . .
through December 31, 2008, | have used ait reasonable diligence in preparing this
statement. | have reviewed this statement and to the best

-or- of my knowledge the information contained herein and in any

O The period coveredis ____ /[ through attached schedules is true and complete. .

December 31, 2008. )
| certify under penalty of perjury under the iaws of the State

U Leaving Office Date left ___/ /_ of California that the foregoing Is true and correct.
(Check one)
O The peried covered is January 1, 2008, through the i , ! L (3]
date of lkeaving office. Date Signed FAAY i . \ L

-of-

O The peried coveredis ___ /[ | through
the date of leaving office.

[J Candidate Election Year:

Signature

LY
FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppec.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

- 1. BUSINESS ENTITY OR TRUST

bt fCogom f&z/f»u«’ 7“"‘" v P99 v

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A7 4 2
=2 f
» 1. BUSINESS ENTITY OR TRUST '

Name

T Arcts p it Lafie port

Name

Address (Business AddreséAcceptatle) Ca ,7!' 5T

GCheck one
O Trust, goto 2 [] Business Entity, compiete the bos, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, oo 2 [J Buslness Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[J $2.000 - 510,000

[ $10.001 - $100,000 _J 409 __ 4 408
[ $100.001 - $1,000,000 ACQUIRED DISPOSED
[J over #1.000,000
NATURE OF INVESTMENT
[7] sole Propristorship [ Partnership [

Chher

YOUR BUSI?’ESS POSITION

IF APPLICABLE, LIST DATE:

— 4 409 s /09

FAIR MARKET VALUE
[ 32,000 - #10,008
H $10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000
NATURE OF INVESTMENT
[l scie Proprietorship ] Partnership [
. Other

YOUR BUSINESS POSITION

> 2. JDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SrfARE OF THE GROSS INCOME 30 THE ENTITY/TRUST) -

[ $10.001 - $100,000
[ over 100,000

Hs0- 5400
L $500 - 31,000
$1,001 - §10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MIORE [aﬂﬁ:‘ll # separate sheal if necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
~ SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST)

[J $10,001 - $100,000
[J over s100,000

$0 - 5488
$500 - $1,000
[ 81,001 - $10.000

» 3. LIST YHE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE {attach o separate sheat if nscessary}

b 4. INVESTMENTS AND INTERESTS IN RE&L PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST °

Check one bex:
[J INVESTMENT

REAL PROPERTY

i

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one bax:
[J INVESTMENT

[J REAL PROPERTY

Name of Business Entity pr
Street Address or Assessor's Parcel Number of Real Propstly

Name of Business Entity pr
Street Address o Assessor’s Parcel Number of Real Property

Description of Business Activity of
City or Gther Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_ 4409 _ 4 409

[ sp&001 - $100,000

Description of Business Activity gr
City or Other Precisa Location of Resl Property

IF APPLICABLE, LIST DATE:

4409 _ 4 409

FAIR MARKET VALUE
[ $=2.000 - $10,000
E $10,001 - $100,000

100,004 - $1,000,000 ACQUIRED DISPOSED $100,001 - 1,000,000 ACQUIRED DISPOSED

Over $1,000,000 [ over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust Stack [ partnership [J Property Ownemship/Deed of Trust [0 stock [J Parnership
[ Leasaheid Otherlod =7 2etST T E. | ] Leasehold [ other

‘(8. remamnng remnainirg

[J Check box it additianal schedules reporting investments or real property [ CHeck box if additional schedues reporting investments of reat property

are attached are atta
Comments: FPPC Form 700 (2008/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental income)

CALIFORNIA FORM 7 O 0

FAIR POLIBECAL PRACTICES COMMISSION

* STREET ADDRESS OR PRECISE zts’béw

* STREET ADGRESS OR PRECISE LOCATION

S/0F s hmetbmpn OA .

S1P0 T flradd 04,

QITY . CITY
Lafrewpitfe , &9 FSV/ Mfm wzkg 4
FAIR MARKET VAU If APPLICABLE, UST DATE: FAIR MARKE 1F APPLICABLE, LIST DATE:
7] $2.000,- 810,000 {7 52,000 - Gma
] s1py - 100,000 /08 _ 4 ;05 ] 32001 - $100.200 [ 109 J_...08
{00,001 - $1.000,000 ACGUIRED DISPOSED £100.00% - 1,000,006 ACQUIRED DISPOSED
[[] Gver 51,000,000 [} over 1,000,000
NATURE OF INTEREST NATYRE OF INTEREST
nership/Deed of Trust [[] Easement Ownarship/Deed of Trust [] Easarment
[[] Leasehald ] [0 Leasehold |l
Other Y1$. remaining Orher

¥1§, remaining
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]80- 3409 I"] €500 - 41,000 7] 81,001 - $t0,000
7] $10,001 - $160,000 ] ovER $100,000
SQURCES OF RENTAL INGOME: I you own a 10% or greater

interest, il the nume of each tenant that is a single squrce of
income of $10,000 or more.

085 INCOME RECEIVED
[ 81001 - $10,000

IF RENTAL PROPERTY,
[J so - ga98 $500 -« $1,000
[J sto.00t - $100,000 [7] over s100.000

SOURCES CF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
Ineome of $10,000 or more.

*

You are not required to repert loans from commercial lending instituions made in the lender's reguiar course

of business on terms available o members of the public withouf regard to your official status. Personal ivans
and Ivans received not in a lender's reguiar course of business must be disciosed as follows:

RAME OF LENDER®

b/l s Frrs o
ADDRESS {Business Addess ﬁmp@}é} T e ﬂg}#fd”

P2, ok Tovyl7 .8 Favrs
BUSINESS ACTMITY, IF ANY, OF LENDER
5--{:’ AL LA
INTEREST RATE

?m [7] Hone

HIGHEST BALANCE DURING REPORTING PERIDD
[ ss00 - 31,000 [7] 41881 - g10000
{7 s10.001 - s100000 VER $100,000

TERM (Montis/vesrs)
£ e

[7] suaranter, ® spplicable

e

HAME OF LENDER™

L use

ADDRESS (Business 55 Addrass Ameprsbie)

PoBox 79020, Lot pp F5F*

BUSINESE ACTIVITY, 13 ANY, OF LENDER

22C A

INTEREST RATE TERM {Monfha/Yaars)
‘..,S:."W... J% 7] vone T s,

[ 8500 - s1.000
"] s10.001 - $100,000

[} Guerantor, ¥ applicable

Comments:

FPPC Form 700 (200912018} 5¢h. B
FPPL Toll Free Helpiing: S88/ASK-FPPC wwwifppe.ca.gov



SCHEDULE B

Interests in Real Property
Income)

S/o0z

» STREET ADDRESS OW
Feeer/semn 2A

i \> (Including Rental
o

» STREET ADDRESS OR PRECISE Lcc,@du

295/ Hemprre £s /c’(’.//

CITY

et Cwo Yo, o FSYC

CITY

FAIR MARKET VAL
[ s2.000,- 3100

[1 s1p401 - g100,
100,001 - $1,000 080 ACQUIRED DISFOSED

[T over s1.000,000

NATURE OF INTEREST
[}Cwnership/Deed of Trust [] Easement

IF AFFLICABLE, LIST DATE:

_ 4 408 _ 4 509

O

[l Leasehok

IF RENTAL FROFERTY, GROSS INCOME RECEVED
[] %0 - 5409 [] 500 - 81,000 1,601 - $10,000
[] $10,001 - $100,000 [ ovER $100,000

SOURCES OF RENTAL INCOME: If you owf & 10% or greater
interest, list the name of each tenant that is a single source of

Income of $10,000

5. remeining Cither

or more.

c{d. be ponrt Ch FIYSE
' vafUE " IF AFPLICABLE, LIST DATE:
$10,004
Ao1 - $100,000 _ 4 409 j 409
100,001 - $1.000,000 ACQUIRED DISFOSED

[7 over g1.000,000

NA OF INTEREST
Crwhership/Deed of Trust [] Easament

[7 Lessencld 1
Yrs, remalning

IF RENTAL PROPERTY, GROSS INCOME RECEMED
[7 50 - 408 [1 $s00 - 81,000 $1.001 - $10,000
[1$10,001 - $100,000 [ ©vER 3100000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interesl, list the name of each tenant that is a single source of
Income of $10,000 or more.

[

[

* You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on Yerms available to members of the public- without regard to your official status. Personal loans
d not in a lender’s regular course of business must be disclosed as follows:

and loans recel

NAME OF LENDER"

b=l s

2S 6

ADDRESS (Business

2. S ok YT m a7

Address pé;é) P fq’g}é"f .

BUSINESS ACTIVITY, IF ANY, OF LENDER

o ae D

A,

INTEREST RATE

&,

HIGHEST BALANDE
[] s500 - 51,000

[] Guarantor, ¥ applicable

[] 51691 - 10,000
N [IOvER $100.000

[] 10,001 - g100,000

RN (Mentha/Years)

ya&u .
Ve

DURING REPORTING FERIOD

N

NAME OF LENDER"

AL o /’/I’LJM‘f‘_JL

ADDRESS (Business Address Acceptdh)

Vi
BUSINESS ACHVWNY, ?/%R

INTEREST RATE TERM {Months/Years)

% [] None

HIGHEST BALANCE DURING REP ING PERIOD

[] 8500 - 51,000 7 [] 001 510,000
[] $10,001 - 51 OOW {10,000

[1 Guarantor, ¥ appiicable

Comments:

. FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700 |

FAIR POLITICAL PRACTICER CUMMIBSION

» NABE OF SBQURCE

Swe § JerM =77

» NAME OF SOURCE

&DDRE@éﬁg’ﬁm{:} Acfirags Acceplabie)

E7Z

Ay »W
BLSINESS ACTIVITY, IF ANY, OF SOURC

P WS P {é’ﬁ’g/fs jg/édf/‘
DATE (mimvddiyy) ™ VALUE CESCRIPTION OF GIFT(S;

8,7, 5 JI90D opant

-vtlle
£ i

ADDRESS {Bysitess Address Acoeniadis)

BUSINESS ACTMVITY. IF ANY, OF SOURCE

DATE (roméddyyt  VALUE DESCRIPTION OF GIFT(S)

ey Rald

s

S S S

» NAME OF SQURCE .
2 olfel s SRy famias
ADDRESS (Business Address Acceptable}
APV W VPR ) .
BUSINESS ACTIVITY, IF ANY, OF SGHRCE S @ ot o

el 20/ Bonmes rd  Lp 2y 7

* NAME OF SOURCE

ADDRESS (Business Agdrass Accaplabls)

BUSINESS ACTIMTY, IF ANY, QF SOURGE

Y

DATE (miiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)
(g £127F L.i&é?’_@.y&mj/w_ fod $
ondt & o
/ i & i { 3
) b [ SN S S -

» NAME OF S8OURCE

ABDRESS (husiness Address Accepiebia)

» NAME OF SCURCE

FDDORESS (Business Atiress Accapiable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

BUSINESS ACTIITY, IF ANY, OF SOURCE

DATE {mpvddyy)  VALUE BESCRIPTION OF GIFT(S) DATE (mmiddivy)  VALUE DESGRIFTION OF GIFT(S}
H ! % JUURIIY ST S |
i i s T N S |
Y S SR i i §
Commennts;

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

==
’ /

» NAME CF SOURCE

2R VPP Y P

ADDRE SSB siness Address Acteptabie) P2 elo

¢ .5 U
CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 ¢ 4t €. :

A L

DATE(S): L.L,L!.Lﬁ LT 2L i s L EET LT

(I applicabie)
TYPE OF PAYMENT. (must check one) [] Gift Mncome

DESCRIPTION: .&%{&&éﬁmi._.
éﬁﬂ-— M: h—é it

» NAME OF SOURCE

?

o
A ZSTor . Coamte s

ADDRESS (Busress Address Acceptable) P

/2o K S ﬁé Cue o /2L
CITY AND STATE

Shcnanren e, g fff’/7

BUSINESS ACTIVITY, IF ANY, GF SOURCE

: e LS
vatesy £ 12 _18F - S Ll et 5. L L7 7 2

(If sppiicalie)
TYPE OF PAYMENT. {must check one) [ ] Gift ﬁl{lcome

DESCRIPTION; _A&Mm&i__

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE(SY /| - 4 AT S

M&u’ﬁac'

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE(SY, — [/ f - |  AMT

(i appticabis) (# sppiicabie)
TYFE OF PAYMENT; {must check one) [JGit [ Income TYPE OF FAYMENT: {must check gne) [ ] Git [ Income
DESCRIPTION: DESCRIPTION;
Comments:

FPPC Form 700 (2008/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



